FILED

2002 UNIFORM BUSINESS REPORT (UBR)
- Feb 07,2002 8:00 am
DOCUMENT #  P01000073511 gecretary of State

1. Entity Name

SRIVICHAR INC 02-07-2002 90304 018 ***150.00
Principal Place of Business Mailing Address

261 N.W. 16 STREET 261 NW. 16 STREET

POMPAND BEACH FL 33060 FOMPANQ BEACH FL 33060

TN OER R

TUVUL Y

Y

f

2. Principal Place of Business 3. Mailing Address
Bao0 US| 4300 0S|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE  2p5 SuiTE 2058
City & State i City & State . 4. FEI Number ' |Applied For
JupiieR , FLoRiDa JoriiER , FLokidq s- 112y 839 ke SRR
7 :25'% 41 PC:;.J;;WV BEACH gp; 419 pmryﬂ EACH 5. Certificate of Status Desired O fg}.gg‘tﬁ:ﬁl‘nonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

NE@&M’CHG& . CHARTNA AN (,

CR2E034 (9/01)

ZHAR, CHARTNARONG

SRMC ! C 0 Street Address (P.C. Box Number is Not Acceptable)

261 N.W. 16 STREET Lice VS 1T Suite 2og

POMPANO BEACH FL 33060 BLUFEC SGUARE

Cit . Zig Cod
Y Jurier FL 53 tf—/-?
8. The above named entity submits this staterment for the purpose of 6hanging its registered office or registered agent, or both, in the State of Florida.
sonare A & @Y vichoy CrapTng RonL:  SRIVICHAR o1 rfor
Signalure, typed or printad name of registered agem and tite if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
‘ o e . "
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . 0O
; . Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Chack Payabie to Department of State

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITeE D O Delete TTLE [ change  [C] Addition
NAME SRIVICHAR, CHARTNARONG NAME
sTreer aporess | 261 NW. 16 STREET STREET ADDRESS
cry-sr-2¢ |POMPANO BEACH FL 33060 CITY-5T- 2P
TITLE [ Delete TITLE [J Change  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE {7 Deiete TITLE [ Change [ Addition
NAME - N D NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TILE (7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-3T-2IP CiTY-ST-7IP
THLE O elete THLE {JChange (3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE : [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S$T-2IP

13. } hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:. COIGHATI hBNCEQUERIT GHAe, CHIRTrARonS  01] 7)oz (50p) b4 - I4w2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




